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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 35
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT # MB84892

SHREEJEE INVESTMENTS, INC.

(2)

Princlpal Place of Business Mailing Address

AU W

10 N. COLUMBIA STREET 10 N. GOLUMBIA STREET
POST OFFICE BOX 1029 POST OFFICE BOX 1020
LAXE CITY FL 32056 LAKE CITY FL 320561029 |
3. Dato Incarporated or Qualified 3a. Date of Last Report
06/10/1988 02/05/19%
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26 59-2903512 Nol Applicablc
Suite, Apt. #, elc. Suile, AplL #, elc. i
D i “ ' 5. Cerlficate of Status Desired J $8'75 Add_monal
22 ;l ] Fee Required
City & State , Cily & Slale 6. Eiection Campaign Financing $5.00 May Be
23 B 28] o - o Trust Fund Contribution Added 1o Fees
Zip Couritry Zip | Country B. This corporation has liablity for intangible tax under 5. 199.032,
m ?{l E\ 30] Florida Statutes Oves [Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
HALEY, WILLIAM J ESQ Name
10 N OOLUMBIA STHEET B2( Street Address {P.0. Box Number i Nat Acceptabic)
LAKE CITY FL 32055 =
84| City FL 85| Zip Cods

3. Pursuant to the provisions of Soctions B07.0502 and 607 1508, Flonda Slalules, the ahovo named corporation submits this statement far 1he purposo of
office or registered agent, or both, in the State of Florida. Such change was aulliarized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of. Secton 607.0505, Florida Slalules

changing its registered

appears in Block 12 or

SIENMATIIDE.

informalion' indicated an this annual report or supplermental annual report is true and accurate and that my signature st
Fam an officer or director of the corporation or the receiver or truslec empowered to exem?j reporl as required b

Biocﬁd if changed, or on an allagnt with an addrass.
L] d

SIGNATURE | e R, [, EOT - - .
Signature, tyned or prnted namie of tegstond it ane Hie it apgie atie (NOITE ¢ Beg s7ered Agent sigr1atiac reguitedl wha spirstatingh DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
WILE PSD T [odet 1110 [TChange [ Addition |
NAME PATEL, VINOD 12 NAME
streeTaponss | ROUTE 13, BOX 421 13 SIREE| ADDHESS
emv-st-2¢ | LAKE CITY FL 32055 14 CITv-81- 71
TLE [ bedETe 21TE [ change [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREE] ADLRESS
CITY-ST-2IP 2.4 CY-ST-2IP
THLE B R TN 31T0LE I change  [J Addtiion
HAME 59 NAME
STREET ADDRESS 33STREN T ADDRESS
CiTY-8T- 2P 34 CIY-S1- 2P
TILE [ bELETE ERRIINS [ I change [ Addition
NAME 4 2 NAMI
STREET ADDRESS 43 51REE ABDRESS
CITY-S1-2iP A4 TNY-51-71P
TILE WIETE 517TI0LL [ Change [T Addiion
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADORESS
CiTY-S1-2P 54 CITY-ST-2IP
THLE [T preete 61711 [Jchange [T addition
NAME 62 NAME
SYREET ADORESS 6.3 SIREFT ADDRESS
CITY. ST-2IP 54CIY-81-7P
14. 1 do hereby cartify Ihat the inlormation supplied with this filing does not quailily for the exempbon stated in Section 119.07(3)(1;, Florida Stalutes. | furlher certity that the

‘ave the same legal effect as if made undcer aath; thal
pler 607, Florida Statutes: and that my name

J.L,;L W vaiid Ilzle?

Feb 10 1997 8:00am

CR2E034 (9/96)



